2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 Al
DOCUMENT # P04000028256 SRR

1. Entity Name

FIRST RESPONSE ORTHOPAEDIC GROUP, INC.

Principal Place of Business Maiiing Address
2501 NORTH ORANGE AVENUE #340 2501 NORTH ORANGE AVENUE #340
ORLANDO, FL 32804 ORLANDO, FL 32804

AR A RARTEN M

04082007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TaN AopTedFor

20-0720536 Not Applicable
5. Certificate of Status Dested [ Egzg Addtional

8. Name and Address of Current Registered Agent

eSS DO NOT WRITE
ORLANDO, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of ragisterad agent end titke: f applicable, {NCTE: Regisiared Agent signature requived when 7esnsiating) DATE
9. Election Campaign Financing $5.00 May Be
1 150. y
Aﬂe: ll:fy’!l?gllllOTFl’EoEolvsﬂfl Ifoo gsoso.on Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS I
TALE D
NAME COLE, DEBBIE B

STREETADDRESS | 2501 NORTH ORANGE AVENUE, #340
CiY-T-2°P ORLANDO, FL. 32804

TLE

NAME

STREET ADDRESS
Cmy-S1-2P

TIMLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-SI-29

s UOOOODTOL43E
e 04/20707-B0053-012 150, 10
STREET ADDRESS

CIY-ST-2P .

12. | hereby certity that the information supplied with this ﬁli&? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: "B B (ol 12 o1

HGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Dato Daytima Phone #




